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251 North Avenue West, 2 nd Floor 
Westfield, New Jersey 07090 
Tel.: (908) 518-7700 
Fax:(908)518-7795 



Mayer & Williams PC 

Intellectual Property Law 




To: Office of Initial Patent Examination From: BethShadmi 



Fax: 571-273-8300 


Pages: 


2 




Phone: 


Date: 


06/18/2007 




Re= Serial No.; 1 0/699,605 


CC: 






□ Urgent X For Review 


□ Please Comment 


□ Please Reply 


□ Please Recycle 



PRIVACY AND CONFIDENTIALITY NOTICE 

The information contained in this communication is confidential and may be legally privileged. It is intended solely 
for the use of the individual or entity to whom it is addressed and others authorized to receive it tfyou are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in 
reliance on the contents of mis information is strictty prohibited. 

if you received this communication in enor, please immediately notify us by a collect telephone call to the writer and 
return the original message and documents to us at the above address via the United States postal service. 



Please see the attached: 

Request for withdrawal as attorney and change of correspondence address. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/699,605 ""N 


Filing Date 


10/31/2003 ; 


First Named Inventor 


Savino Compensate 


Art Unft 




examiner Name 


NGUYEN, KHIEM M 

90Q5/21 J 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 





Please withdraw me as attorney or agent for the above identified patent application and 

□ all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers). feted on the attached papers), or 
f/l the attorneys/agents associated with Customer Number 



27774 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. wwn 

The reasons for this request are: ResponaibiHty -forth* matter was transferred to the firm of Choate, Hall & Stewart LLP in SeoterribGr 

2006 per the ^gneejs request, but they failed to revoke our firm's Power of Attorney or tochanoe 
the correspondence address in this matter. PTO mail therefore continues to be directed to our office 



2.Q 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 
Change the correspondence address and direct all future correspondence to: 

The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Choate. Hall & Stewart LLP 



Address 



TWo international Place 



City 



Boston 



Country 
Telephone 



State | 



MA 



US 



02110 




dattofatrme period iprj+soonsB or possfc/e extension period, fte nxiuest to withdraw is ncrmato disapomved 



Jh»* collection information is require* by 37 CFR 1 .3fl, Tne information t* required to obtain cr retain a benefit by the public which is to file tend bv the USPTO 

^f^jf^l- and aubmmtng the compter** application form to the USPTO. Time will vary depending up™ *e* c^ ua | c^Anycc^SS 

on the amount oft™ you requite to complete th* form and/or auggertor* tor redudng this burden should bTserrt to the Chief infa^fiLofft^r . i « ££S 

adokess. send TO: CommLMtoner lor Patents, P.O. Box 1 450, Alexandria, VA 2231 3-1450. 

//you /Teed assistance in compieting the form, call 1-8Q0-PTO-9 199 and select option 2. 
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